
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
AUDITION FORM 

Non-HCD Students 
Please submit this form along with your three required photographs prior to your audition or with 

submission of your audition video to dancedesk@hartford.edu  
 

Student Information 
Student Name (First, Last):_____________________________________________________________________________ 

Address:________________________________________________________________________________________ 

City:___________________________________State:______________Zipcode:_______________________________ 

Email:____________________________________________________________________________________________ 

Phone Number:__________________________Date of Birth:________________Age as of (7/1/2024):______________ 

T-Shirt Size:_____________________________Leotard Size (for costume purposes):___________________________ 

Gender:     �  Male    �  Female                    I plan to register for:    �  Week 1    �  Week 2    �  Week 3    �  Week 4                 

Current Ballet School Name:__________________________________________________________________________ 

Years of Ballet Training:________________   Years on Pointe (if applicable):_________________ 

 

 

Tendu a la seconde: 1st Arabesque: 

Audition #: 

 

Headshot: 

Photos submitted: 


	Age as of 712024: 
	TShirt Size: 
	Leotard Size for costume purposes: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


